The resting electrocardiogram and chest radiograph were normal. During a formal treadmill exercise test the haemodynamic response was normal but the patient developed chest pain during stage five of the standard Bruce protocol. The pain was associated with 4mm horizontal ST segment depression.
Syphilis became a rare disease in the West after the widespread use of penicillin in the 1950s. The present incidence in the United Kingdom has fallen to less than 4000 new cases per annum.1 The late manifestations of the disease are now so rare that they are generally considered to be medical curiosities, although occasional cases are seen in elderly patients who contracted the infection before penicillin became generally available.
Case report
A 25 year old farmer presented with a three week history of chest pain typical of angina occurring on moderate exertion. He had previously been very fit and active. He smoked 10 At operation the ascending aorta was found to be thickened and inflamed. There was a sharp line of demarcation with apparently normal aorta 1 cm above the supra-aortic ridge. The aortic valve cusps were entirely normal. Neither coronary ostium permitted the introduction of a 1 mm probe. The right internal mammary artery was grafted to the distal right coronary artery, the left internal mammary artery to the left anterior descending artery, and a saphenous vein graft to the left circumflex artery.
A biopsy specimen of the aortic wall showed severe aortitis with focal destruction of the media and fragmentation of the internal elastic laminae. 
There was a florid chronic inflammatory infiltrate with plasma cells around the vasa vasorum and within the adventitia (fig 2) .
Postoperative recovery was uneventful. The patient was treated with prednisolone 10 mg twice daily for five days and procaine penicillin [1] [2] [3] [4] [5] [6] [7] [8] 7 Scharfman and colleagues noted a low incidence of myocardial infarction and suggested that this was due to the slow progression of the disease.6 In contrast, Heggtveit reported a series of 100 cases of syphilitic aortitis7; 26 of these cases had coronary ostial stenosis, which was associated with aortic regurgitation in 14 There will now be very few patients who contracted the disease before the antibiotic era, and so we should expect to see a higher proportion of younger patients in whom the early infection was not treated. Possible reasons for missing early syphilis include an asymptomatic infection, infection masked by antibiotics given for another reason (for example, gonorrhoea), and a low index of suspicion now that the disease is uncommon.
The latent period between exposure and late disease may be as short as three to five years and presentation in patients in their 20s is not unknown. " Syphilis has protean manifestations and mimicks many other diseases; it should not be forgotten as a cause of angina especially in a young pa-
